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FORM D SECURITIES '\lr:\oT\Dcalx\\l(Pyb CONMMISSION OMB g?ﬁbﬁpnovﬁawws

Mail ProugusEys, n.C. 20549 Expires:

Section Estimated average burden
[ ? ] ﬁB‘BM D hours perresponse. ..... 16.00
NOTICE OF SALE OF SECURITIES mefEC USE ONLY&'M
I’Ulé%g JQ@EGULATION D,
ION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  { [] cheek if this is an amendment and name has changed, and indicate change.)

Huren Consulting Group Inc.--Wellspring
Filing Under (Check box(es) that apply): 7] Rule 503 7] Rule 505 {7] Rule 506 [7] Seclion 3(6) [] ULOE

AU
ST

I, Enter the information requested about the issuer 080

Name of Issuer (D check if this is an amendment and name has changed. and indicate change.)
Huron Consulling Group Inc, .
Address of Executive Offices {Number and Street, City, State. Zip Code) Telephone Number (Including Area Code)

550 West Van Buren Street, Chicago, {llinois 60607 (312) 583-8700
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(i different from Exccutive Offices)

Bricl Lyescription of Business PRUCESSED ) ok
i Mail Processing

Financial and Operational Business Consulting Services Secti
A <UL 252008 ection
Type of Business Organization

% c:rpryr?ff(aln ) B ll:ml:hfd parlm:'r:?'h.ip. alrcady mOMSON @Emmnsc specify): JUL ?_ 1 ?nnﬂ

limited partnership, to be for

Month Year 3
- - ngton, DC
Actual or Estimated Date of Incorporation or Organization:  [G3] [QIZ] [AAcwal [ Estimated WaSh“ﬂ gt@ '
Jurisdiction of Incorporation or Qrpanization: (Enter two-letter 1.5, Postal Service abbreviation for State: 0
CN Tor Canada; FN for other foreign jurisdiction) DE)

GENERAL INSTRUCTIONS

Federal:

Whao Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C,
77d(6).

i¥hen Ta File: A notice must be filed no later than 15 days after the first sale of seeuritivs in the oflering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below ot, if reccived at that address after the date on
which it is due, on the date it was mailed by United States registered or centified mail (o that address.

Where To File: U5, Securities and Exchange Commission, 450 Fifth Street, N.W,, Washingten, D.C. 20549,

Copivs Requeired: Fivg (5) copigs of this notice must be filed with the SEC, one of which must be¢ manually signed. Any copies not manuzlly sipned must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
therelo, the information requesied in Part C, and any material changes from the information previousty supplied in Parts A and B. Part E and the Appendix need
ol be filed with the SEC,

Filing Fee: There is no federat filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are 1o be, or have been made. TCa state requires the payment of a fee us a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordange with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, tailure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing o! a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 {6-02) tequired 1o respond unless the form displays a currently valid OMB contrel number. 1of9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has been organized within the past five years:

*  Each beneficial owner having the power to vote or dispose, or direct the vate or disposition of, ] 0% or morc of a class of equity securilies of the issuer.

*  Each excoutive offiver and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

e Each general and managing partner of partnership issuers,

Check Boxtes) that Apply-  {7] Promoter [ /] Beneficial Owner

(] Executive Officer [T} Pirector [} General andfer

Managing Partner

Full Name {Last name first, if individual)

FMRLLC

Business or Residence Address
82 Devonshire Streel, Boston, Massachusetts 02109

{Number and Street, City, State, Zip Code)

Cheek Box(es) that Apply: ] Promoter  [7] Benefivial Owner

General and/or
Managing Partner

[0 Exceutive Officer /] Director O

Full Name {Last name fiest, H individual)
Lockhart, H. Eugene

Business or Residence Address
550 West Van Buren Street, Chicago, tllinois 60607

(Number and Strect, City, State, Zip Code}

Check Box{es) that Apply: 7] Promoter  [] Beneficial Owner  [[] Executive Officer 7] Director (] General and/or
Managing Partner
Full Name (Last name firse, if individual)
Massaro, George E.
Business or Residence Address  (Number and Street, City, State, Zip Code)
550 West Van Buren Street, Chicago, llinois 60607
Cheek Box{es) that Apply: [:] Promoter D Beneficial Owner D Executive Offteer [Z] Director D General and/or

Managing Partner

Full MNie (Last name Arst, if individual)

Ausley, DuBose

Business or Residence Address

590 West Van Buren Street, Chicago, lllinois 60607

{(Number and Sireet, City, State, Zip Code)

Check Box(es) that Apply: [T} Promoter  [T] Bencficial Owner

Z] Exceutive Officer  [/) Director [7] General andfos

Managing Partner

Full Nome {Last name first, iF individual}
Holdren, Gary E.

Business or Residence Address

550 West Van Buren Street, Chicago, |llinois 60607

{Number and Street, City, State, Zip Code}

Check Box(cs) that Apply: [] Promoter  [] Beneficial Owner [} Exccutive Officer [/} Dircctor [[J General and/or
Managing Partner

Fall Name {Last name first, if individual)

Moody, John S.

Business or Residence Address  (Number and Street, City, State, Zip Code)

550 West Van Buren Street, Chicago, Illinois 60607

Check Box(es) that Apply: [:] Pronioter [} Beneficial Owner [0 Excecutive Officer [£] Director [ General andfor

Managing Partner

Full Namwe (Last name [iest, if individual)

Edwards, James D.

Husiness or Residence Address
530 West Van Buren Street, Chicago, llinois 60607

(Number and Street, City, State, Zip Code)

{Use biank sheet, or copy and use additional copics of this sheel, as necessary)
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A BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issucer, if the issucr has been organized within the past five years;
s Each beneficial pwner having the power to vote or dispose, or direct the voie of disposition of, 10% or more of a class of equity securities of the issucr.
s Lach executive officer and director of corporate issuers and of corporate generul and managing partners of partnership issuers; and

*  Euch gencral and managing partner of partnership issucrs.

Check Box(esy that Apply:  [7] Promoter 7] Beneficial Owner [0 Exccutive Officer Director [J General snd/or
Managing Partner

Futl Name (Last name first, if individual)

McCartney, John

Business or Residence Address  (Number and Streel, City. State, Zip Code}
550 West Van Buren Street, Chicago, lllinois 60607

Check Hox(es} that Apply:  [] Promoter [} Beneficial Owner [/ Executive Officer (] Dircctor 7] General andror
Managing Partner

Full Name (bust name first, if individual)

Broadhurst, Daniel P.

Business or Residence Address  {(Number and Street, City, State. Zip Code}
550 West Van Buren Street, Chicago, llincis 60607

Check Box(es) that Apply: 7] Promoter  [J Beneficial Owner /] Exccutive Officar [} Director {1 General and/or
Managing Partner

Full Name (F.ast name first, if individval)

Burge, Gary L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
5560 West Van Buren Street, Chicago, lllinois 60607

Check Box{es) that Apply: PPromoter Beneficial Owner Executive (fficer Director General andfor
Py
Managing Pertner

Full Name (Last name irst, if individual)

Sawall, Mary M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
550 West Van Buren Street, Chicago, Illinois 60607

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [7] Executive Officer 7] Dircetor [(] General andfor
Managing Panncr

Full Name (Last name first, if individual)
Delgado, Natalia

Business or Residence Address  (Number and Strect, City, State, Zip Code)
S50 West Van Buren Street, Chicago, Ilinois 60607

Cheek Hox{es) that Apply: E] Promoter m Beneficial Owner D Executive Officer D Director {] General and/or
Managing Partner

Full Name {L.ast name st i individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [[] Promoter  [7] Beneficial Cwner D Executive Officer  [[] Director [[] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheel, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

l.  Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? oo

Answer also in Appendix, Column 2. if filing under ULOE,

2

What is the minimum investment that will be accepted from any individual? .

3. Does the offering permit joint ownership of a single unit? e e

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales ol securities in the offering.
Ifa person to be listed is an associated persen er agent of a broker or dealer registered with the SEC and/or with a state
or slates, list the name of the broker or dealer. I more than five (3) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only,

Yes No
C b
$ NIA

Yes Nu
[w] 5]

Full Name (Last name frst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Cheek “All States™ or check individual STtes) ..o |} Al STALES
(D]
L] KY ME
M OK PA
55} ™ WA Wi WY TR

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “AH States™ or Check INAIvIAUal STAEE) .ot sttt ers st e st e e e e s s b e s bb s ks tb s atbatbeabbebbobeserentsrren Ej All States
AL AZ CA DE DC aal 1)
O] MO
[RT] SC SD UT WA Wi WY IR

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street, Chty, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Pergon Listed Hag Solicited or Intends to Solicit Purchasers
(Check Al States™ or Check INAIVIAUAL STELES) (oot secrsrere s sver et reasse s srs s sneasnsss st s ssmasanan [ All States
Kl A7) ©n [OF ()
Cr] KY M) MN
RTT R} NM NY] Ol OK PA
8D WV PR

(Use blank sheet, or copy and use additional copies of this shegt, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

[

3.

Enter the aggregate offering price of securities included in this ofTering and the total amount already
sold. Enter "07 if the answer is “none”™ or “zero.”™ [f the transaction is an exchange offering, check
this box [T and indicate in the calumns below the amounts of the seeurities offered for exchange and
already exchanged,

Appregate Amount Alr¢ady
Type of Securily Oifering Price Sold
IIEBE 1o eeerseeeroessesss st e s e esrrrnnn § 900 s 0-00
ST .$_20,000,000.00 ¢ 20.000,000.00
7} Common [ Preferred 6.00
Convenible Sceurities (including warrants) g 0.00 S__
PARNEESIIP INTETESIS ovvvoseeecer e cecessssises s e esseessese e ses s eeneeenessssaasesisssnrerseeenesesemensereesensosens 50200 s 0.00
Other (Specify 5 0.00 s 0.00
TOUL ot e ees sk bbb R RS R b s_20,000,000.00 §_20,000,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number ol accredited and non-accredited investors who have purchased securities in this
offcring and the aggregate dollar amounis of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amoum of their
purchases on the total lines. Enter 07 if answer is “none” or “zer0.”
Aggregate
Number Doilar Amount
Investors of Purchases

§ 20,000,000.00

NOM-ACCTEUIRE TIVESIOTS oottt e eoeeevecaeetsereas ek sttesen bt e smeseeee e e eensseasen e enracst 0 $ 0.00

Total (for filings under Rube 504 0NV} s rees e e $

Answer also in Appendix. Column 4. if iling under ULOE,

If this filing is for an offering under Rule 504 or 505, enterthe information requested forall securitics
sold by the issuer, ta date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of scewrities in this offering. Classily securitics by type listed in Part € — Question 1.

Type of Dollar Amount
Type of Ofiering Security Sold
REBUIZHON A Lot e e e et et et eyt e bttt eranan )
L e PO USSR 5
TOWE oottt TR s 000

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject 10 future contingencics. if the amount ol an expenditure is
not known, furnish an estimate and cheek the box to the lefl of the estimate.

TTANSIET ARENLS IPEES Loriiiriieirrre e erersee v s ras s sesesss et s et se e bas s Eseasas bbb aab bbb snabasarene e s anerreren
Printing 0nd ENEraving CoSIS i crasinisinni it ssseresesee e sessts s s be st sesesesssss sesasesesesssensaersasarasssssssssonssnnnns

LAl FOUS it e e e a R b bbb

i

ACCOUNTING FOCS oot st s bbb b s ph bt 4 bbbt ee e sr b ebra b b
ENEINECTINE FEES ittt s ssas bt s es SRR st b e bt me s bbb saas R b b bra s ees

Sales Commissions (specify Inders’ ees SCPATEEY) i e eesssstec e

Other Bxpenses (dentily) e b sreai e a e e

goooocodd
L T Y T e

Tatal . ettt E e e eR AR S SRR eE 1S eron e e Eer b e s ae et sr bt en 0.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, FXPENSES AND USE OF PROCEEDS

b, Enter the difference between the aggregnie offering price given in response to Pan C — Question |
and total expenses fumnished in response to Part C — Question 4.a. This difference is the adjusted gross
Indicaic below the amount ol the adjusted gross proceed (o the issuer used or proposed 10 be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and

check the box to the leftof the estimate. The total of the payments listed must equat the adjusted gross
proceeds to the issuer set forth in response to Part C ~~ Question 4.b above,

Paymenis to

s 20,000.000.00

Officers,

Directors, & Payments 1o

Affiliates Others
Salaries and FEES i s e as s
PUTCRASE OF TEAL ESLALC ottt ettt see st e sa s s s e e s enasesanret e s eneraessn s s
PPurchase, rental or leasing and instaflation of machinery
AN CQUIPINERL (oot e e s e s s s b s e At r e b se s saee e et se s 1% s
Construction or leasing of plant buildings and facilitics v Os s
Acquisition of other businesses {including the value of securities involved in (his

ring ; s used in e . . ¢ M .
SUEE PS40 8 UTECT) o e e Os s 20.000.000.00
Repayment of indehedIIEas . ..ot ceetetenee e e eeaetrs ettt sesnaas e et es s tebebabasans s Ms
WOTKINE COPHALL i e bbb e e e s senas s 0Os
Other (specily): (1% s
....... Oos s

COMIMI TOUHS oo erasesse et s b s b me e b 0s 0.00 s 20.000,000.00

Total Payments Listed (column totals added) e cssssme s ssnessassssssesessensnses

0s 20,000,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, [fthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccuritics and Exchange Commission, upon writien request of its stafT,

the information furnished by the issuer 1o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Typc) Signaturc Date

Huron Consulting Group Inc. W &Wﬂ M { i{ 2V 87

Name of Signer (Print or Type) Title of Signer (Print or Type}
Natalia Delgado Vice President, General Counsel and Corporate Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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